To the Editor,

 {#jmv26253-sec-0010}

Coronavirus disease 2019 (COVID‐19), caused by the virus severe acute respiratory syndrome‐coronavirus‐2, is a novel disease declared a pandemic by the Word Health Organization on 11 March 2020. Almost 10 million people around the world have tested positive for COVID‐19 and 500 000 subjects have died; in Italy there have been 238 275 confirmed cases and 34 610 deaths.[^1^](#jmv26253-bib-0001){ref-type="ref"}, [^2^](#jmv26253-bib-0002){ref-type="ref"}

The spread of COVID‐19 may be interrupted by early detection, isolation, prompt treatment, and the implementation of a robust system to trace contacts.[^3^](#jmv26253-bib-0003){ref-type="ref"} Some governments have held it necessary to suspend the economic and social life of the country through lockdown measures. In these countries, a record number of children and youth are not attending school because of closures mandated by governments in an attempt to slow the spread of COVID‐19.

The Italian COVID‐19 epidemic may finally be slowing[^4^](#jmv26253-bib-0004){ref-type="ref"}; it is time to analyze the effects caused by the long lockdown period. The measures adopted to contain the pandemic are having a significant economic impact, but they may have unexpected effects on the diffusion of other infectious diseases, particularly epidemic diseases of childhood. We retrospectively analyzed notifications of all the cases of infectious diseases that referred to the emergency department (ED) of a big hospital of Lombardy area (Northern Italy) in the period between 1 January 2018 and 30 June 2020. The number of first aid visits in the ED was about 100 000 per year; it has remained almost stable over the past 3 years. In particular, we analyzed the notifications of the common epidemic diseases of childhood: chickenpox, scarlet fever, pertussis, mumps, rubella, and measles. After analyzing the monthly data for each individual disease, it may be noticed that there is a marked decrease in cases reported to the ED in first semester of 2020 compared with the same period in 2019 and 2018 (Figure [1](#jmv26253-fig-0001){ref-type="fig"}).
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Analyzing the data on chickenpox, the notifications in the first semester of 2020 were 1/5 of those registered in the previous years. The notifications of measles decreased from eight in the first half of 2019 to zero in 2020. No cases of scarlet fever, rubella and pertussis were registered in 2020. Only a case of mumps was notified in the first semester of this year. The reduction of notified cases of epidemic diseases of childhood in that period could be explained by the forced lockdown and the closure of schools and public meeting places. In this context, the opportunities for contagion among children have significantly reduced, with favorable repercussions on the spread of common epidemic diseases. Furthermore, an intensive use of masks in general population could have reduced the inhalation of airborne respiratory droplets, which are the main vehicle for spreading some of these diseases (eg. chickenpox). Another explanation is that the cases registered in ED could underestimate the total cases. COVID‐19 epidemic indeed led to a decreasing flow to the ED, due to a common fear of being infected during ED in‐stay. Indeed, recent studies evidenced that in Italy the COVID‐19 pandemic completely changed the pattern of ED referral, with a marked reduction of the accesses to the hospitals.[^5^](#jmv26253-bib-0005){ref-type="ref"}

In conclusion, further epidemiological and observational studies are needed to determine any link between the lockdown and an apparent decreased incidence of epidemic diseases of childhood. If a reduction in cases is confirmed, a resurgence of these diseases could happen in the next year. Indeed, it should be considered that the blocking of the vaccination campaign due to the lockdown could contribute to a greater spread of these diseases. Experts in public health and clinicians should stay alert in the event of a resurgence of epidemic diseases of childhood at the end of COVID‐19 outbreak.
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